Duplication of urethra is a rare congenital anomaly. We report a case of Y-type of urethral duplication with the accessory urethra arising from posterior urethra and opening in the perineum. The orthotopic urethra was normal. The accessory urethral tract was cored, transfixed and divided. At 1 year of follow-up, the patient has no urinary complaints.
INTRODUCTION
Urethral duplication is a rare congenital malformation and only 325 cases have been reported in the literature to date [1, 2] . It is more frequently seen in males and is often associated with genitourinary and gastrointestinal anomalies [1] . The clinical presentations vary from being asymptomatic to urinary tract infections (UTI), double stream or incontinence according to the anatomical variant present [1, 2] . Although a number of theories have been proposed to describe the embryologic development of urethral duplication, the etiology and mechanism of this disorder is unknown [2] .
We describe a 4 year old boy who presented with urinary dribbling from the external opening of the accessory urethra in the perineum.
Ped Urol Case Rep

CASE REPORT
A 4 year-old boy presented with complains of dribbling of urine from a small opening in the perineum since birth (Fig. 1) . He passed urine in a good stream from the normal urethral meatus. His bowel habits were normal and he had no history of passing fluid per anum. His physical examination was normal except for the small opening at the base of scrotum through which he passed drops of urine. The penile shaft and the anal opening were normal. Voiding cystourethrography (VCUG) revealed a fistulous tract from the prostatic urethra to the external perineal opening (Fig.   2 ). The native urethra was of normal caliber.
There was no vesicoureteral reflux (VUR) and the bladder was normal.
On cystoscopy, the orthotopic urethra was normal and an internal opening was seen on the lateral wall of the prostatic urethra proximal to verumontanum (Fig. 3) . Intraoperatively, the patient was catheterized, an elliptical incision was taken around the external opening & the fistula tract was cored out upto the prostatic urethra, transfixed and divided (Fig. 4) .
Histopathology showed transitional epithelium lining the tract. At one year of follow-up, repeat VCUG is normal and the patient has no urinary complaints.
DISCUSSION
Duplication of urethra is a rare congenital anomaly and is usually associated with other abnormalities in the genitourinary tract, heart, bowel, and bones [2] [3] [4] [5] . It was first described by Aristotle and Vesalius [6, 7] .
Effmann et al. [2, 3, 8] One-third of patients with urethral duplication are associated with VUR [1] .
Most urethral duplications found in the same sagittal plane and can be divided into either dorsal or ventral [10] . Some rare types of urethral duplication may occur in the same horizontal plane, and the urethra lies next to one another, one left and one right. Additionally, the horizontal type may be associated with duplicated phallus or complete bladder duplication [10] .
A dorsal urethral duplication occurs when there is a normal urinary meatus, dorsal chordee of the penis and a second epispadiac meatus along the shaft of the penis. The foreskin of the penis may be incomplete dorsally and the epispadiac meatus can also be found anywhere along the shaft of the penis [11] . Ventral urethral duplications are extremely rare and may also be complete or incomplete with a blind-ending urethra.
There may be normally located urethra on the glans and a second along the ventral aspect of the penis and even throughout the perineum [10] . The calibration of the dorsal urethra may be of normal or narrow. The ventral urethra is considered the more normal because it generally passes out of the bladder neck and sphincter [11, 12] . The "Y" duplication is formed when the prostatic urethra splits into two channels with one extending to the glans and the more functional ventral one coursing to the perineum adjacent the rectum [2, 10] . In our case, the dorsal orthotopic urethra was normal and the ventral duplicated urethra was stenotic. This anomaly is however classified as a congenital urethroperineal fistula [13] . On the other hand, Wagner et al accepted all congenital urethroperineal fistulas as urethral duplications [13, 14] because of the presence of transitional epithelium lining the tract as was in our case. 
